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Name: qgs vCe ’ wo} m ws y Daytime Telephone: - A $200 penalty shall be assessed against any
individual who files more than 30 days late.
Member of the U.S. State: H. L Officeror  Employing Office: Staff Filer Type: (If Applicabie)
oLER 1 | X Houss of Representatives District: _ G Employee mzan_H_«ss%m_ Assistant|_|
xwwWMq V 2017 Annual (Due: May 15, 2018) Amendment Termination
Date of Temination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
3. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or , Yes Y4 | No outside entity during the reporting period or in the current calendar Y98 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes X No Suonmﬂ_m nwr@ .%8___6.30_«0 than mwwo in value from a m.:w_o Yes No VA
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "earned" income (e.9., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, of pension/IRA distributions) of $200 or more during the ves | X| wo oot Lo o v r v totame o than Yes | XK | No
reporting period? $390 in value from a single source during the reporting period?
, . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes x No ; - . . Yes No
liability {more than $10,000) at any point during the reporting period? _q_wnoﬂwm”%%% for a speech, appearance, or article during the X
E. Did you hoid any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vo|ca<ocuzazmmmmim:mﬂmmgmﬁim_dm__oomaammmnm;onm:_:am__u:c_mooamn:nncn:os.wavo&:ouo;o%=<ocm:m<§.8_.<ow.8§wncmmao:_u_omwa D z
contact the Committee on Ethics for further guidance. Yos o m_

ﬂzcm._,m|Uos=maom_d=..o.o:m§3m_msa._.Ema.muvaﬁauﬁ:aOoSBEmmoamiﬁm:a835052.9.8233&%:oma:o;o&mo_ommn.Im<m<ocmxo_cn3 _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

mxmz_u._._02|_._m<m<ocoxo_:nmn:oanzmauonmegzoammm&m..c:omaon.,:ooao.:m:mm&o:m.oq_mmg_&omQmmvocmooﬁ«ocamvo:am:»o:_._auoom:wm%&:.o& _H_ V1
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No l




SCHEDULE A — ASSETS & “UNEARNED INCOME”
zu:.o"g N 'w\f\bnb(r_’m.r;“ Page L of &

BLOCK A BLOCKB BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
dentify {a) each assat held for investment orfindicate value of asset at close of the reporting period. If you use a o:oox all columns that apply. For accounts thailjFor asseis for which you chacked “Tax-Deferred” in Block C, you findicate if the
production of income and with a fair market valuelvaluation method other than fair market value, please specify the meth tax: income {such as 401(k), IRA, orjmay check the "None” column. For all other assets indicate thejasset had

exceeding $1,000 at the end of the reporting period, Jused. M»xu onoﬂ“uﬂv mo:. may check the “Tax-Deferred”jcategory of incoms by checking the svu.oq:.o.._w v._.x co_ou, purchases (P),
and (b) any other reportable asset or source of income umn ends, Interest, and capital gains, even JDividends, intsrest, and ocapits) gains, sven If reinvested, |sales (S), or
i o i If an asset was sold during the reporting period and is included onlyfly " ryin eqted, must be disclosed as incoms for|must bs disclosed as incame for assets held in taxabieJlexchanges (E)

that generated more than $200 in income e e
during the year. © it income, the value should be “None.” assets held in taxable accounts. Check *None” if the faccounts. Check "None” if no income was earned or generated. Jexceeding $1,000
*Column M is for assets held by your spouse or dapendent child in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual fundsyou have no interest. *Column XII is for agsets held by your spousa or dependent child fperiod.
{do not use oniy ticker symbols). in which you have no interest. If only a portion of
For ail IRAs and other retirement plans (such as "“_on”“ﬂﬂmnhoﬂ.
401(k) ptans) provide .so value for each asset held i follows: (S (part)).
the that ds the rep "l A|B ¢ o] E|JF|G|H | J | K LM ) Wpm | MY vt Ix | X { XX
For bank and other cash accounts, total the amountin w_.%:ﬂo:ﬁnonﬁﬂz
all interest-bearing accounts. If the total is over $5,000, no transactions
list svery financial institution where there is more than that exceeded
$1,000 in intecast-bearing accounis. $1,000.
For rentat and other an_ uavé held for investment, g
provide a 1! or description, e.¢., “renta)
property,” and a city and state.
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of it activities, and its geographi
location in Block A.
Exi Your p idi including second| -
homes and vacation homes ?:auu thers was rental =
income during the reporting period); and any financial m W
interest in, or _zooat derived from, a federal = 3
program, g the Thrift Savings Plan. b g
L d
if you report a privately-traded fund thatis an Excepted g m 5
{invesiment Fund, piease check the "EIF* box. m g H
2 = =
If you 80 choose, you may indicate that an asset or 8 g b3 2 2 g
income source is thal of your spouse (SP) or 8 g |8 g g E 2 w g 8 £
dependent child {OC), or jointty held with anyons (JT), m m m 2 m m. 3 W - @ g a 8 E W 5 m
in the optional column on the far e, g |& |5lgls g 318 218183 2138 | g (s |8 8151838 M
_ g (2|8 |8lz|2|t1c]8 g| |- [3|8]E |33 A HEE
For a detailed d of Schedule A req glz 1z (Z2lzlz(g(8|8|g |8 w Z 812 5| |& & (2181212121318 1l3
please refer to the instruction booklet. AHEREREEHEHEHEE g |2 g8 l=|BlE (8|2 |5 W : §l1z21zlalal8 |88 (8%
s12|12 |2 i5(E|18(B|z|s|818|3|2(z|8|E|318|% (82 a8 |a|d |5 |8 |8 (3 [3]8 |2 Ie s s, ore
SP, EIF X X X Spart)
u_..u. SP__ | Mega Corp. Stock
J - ! Royaities
Examplos: Simon & Schuster {ndefinite X
Partnarship
ABC Hedge Fund X X Incoms X

rs.z.w s&stemm_
ﬁ%&gﬂh

X (x| X

_oaosz»ﬂﬁmuh}{:.;
tng tow Mutia!

XPK[X %

T Clageh

<[ [>dXP*
X

Use additional sheets if more space s required.
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None »
$1-$1,000 o
x x $1,001-$15,000 -
> $15,001-850,000 o
$50,001-$100,000 m <
o
$100,001-5250,000 - g g
$250,001-$500,000 o § Q
$500,001-$1,000,000 = e
-3
$1,000,001-$5,000,000 -
$5,000,001-$25,000,000 .
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spousa/DC Asss! over $1,000,000 z
NONE
U X DIVIDENDS
RENT
INTEREST <
T w
CAPITAL GAINS o =~
g o
EXCEPTED/BLIND TRUST 5 Q
(1]
TAX-DEFERRED g o
°®
Other Typs of Income
(Spacify: e.g., Partnership Income or Farm (ncome)
None -
$1-8200 =
A
$201-$1,000 =
$1,001-52,500 —
< 2 »
$2,501-85,000 < g
E W
$5,001-$15,000 < 3 5
o
$15,001-850,000 = = 9
a o
[1]
$50,001-$100,000 = g
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o
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XX P >
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8 O
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$500,001-$1,000,000 * E w O
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>4 NONE -
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X 3
®
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e
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]
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Omer Type of Income
{Specify: 6.g., Partnerehip Income or Farm Income)
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$1-5200 _
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SCHEDULE B - TRANSACTIONS .
Name: ,wQ %&g rv Page .WI\ of &

Report any p . sale, of ions that excaedad $1,000 in the Type of Transaction Date Amount of Transaction
Bvoa_._n vo:on of 93. security or real v..oun.d. :o_n by you, your sp or ﬁﬁ B
pandent child for i or the producti Includ i
resulted in a capital loss. Provide a  brief d .q.. of an i A B ¢ o E F G H ! J K
M you, your spouse, or dependent children, or the a
purchase or sale of your p i) , unless it g rental incoma. If S {MO/DA/YR)
only a portion of an asset is sold, please ' choose v-an_ sale” as the typs of m " loﬁa y =
transaction. ; u: ) =
3 Monthty, or Bi- , m W m
Capltal Galns: If a sales transaction resulied in a capital gain in excess of $200, = ;8..&.: A } . m - W & m =3 m M m m
check the "capital gains” box, uniess it was an asset in a tax-deferred account, and 8 M m. 2 applicable . o~ - m 8 w g m g3 38 8 m. m m W =%
disclose the capital gain income on Schedule A. w o z 2 % 2 m g g8 S| sz ]gs | sB8 | 88|83 |38 |5 yd .W
. . a & & L] 22 |2g |55 |83 |88 |82 |25 |38 |58 |3 58
* Column K is for assets solety held by your spouse or dependent child.
8. 06,7 Asset
SP Exampls _ Mega Corp. Stock X X 317 X

SP |Hart{ford Mitual Funds. T < Yo/rr

Midcap Fund C lase T

Northwesters Mutual Maney Mokt | X Rhof 4

KA

(Depasit hedat f??vai X Folsafe

ﬂ?w&a[ﬁv

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME name: Jountce S okonslby [oge o o 9
7/

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and employees compensated at or above the “senior staff* rate was $27,765. The 2018 limit is $28,050.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State ‘Approved Teaching Fee $6.000
E les: State of Maryland Legislative Pansion $18,000
xamples: Civil War Roundiable {Oct. 2) Spouse Speech 31,000
Ontario County Board of Education ﬁzao Salary - N/A

State of Lllinois Legiskeive Pension 49, 154

Stategic (pnsubtbing @roup NN .o Spouse Salary NA

TRA required mininun disteibiion - North Wegtern Mtuel F5 306

Tea Smas..s& rinsmaup diste bation 4| U(br\

Use additional sheets If more space is required.



SCHEDULE D - LIABILITIES Koo, Aw.f,nm m m ks &TY page x.? o ﬂ
V4

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c [} E F G H | ] K
Date
P, . Liability o a e B
Do, JT Creditor Incurred Type of Liability 8 mm
MO/YR ) _ - s | 83
tolz2o|28|28 |28 882 &8
58 (38|38 38|58 85 5558|888 =8
Exampie First Bank of Wilmington, DE 515 Morigage on Rental Property, Dover, DE X
Taey Ol LA qe RoL.
h—._\ ﬁran .W\?v .MMMR» ‘m.r raru.uu,ol.v %
e e - ’.
T1 | Lhase 313 ehyed Cby « TN %
TT | Devon Bank 12/t [tlome Equity Loan X
¢p | Citibank A Advasteqe  [03017 | ¢ reqit Cavd X

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations), and positions solely of an honorary nature.

Position Name of oqmo:mnmzo:
 Boacd Member Tnternatien Laber Rights Forum
1e wncil Titinoic Citizen Action

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: ﬂr@)ﬂm\m\, .WQN,PFZ.?@ Page ) of QN_

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service,
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

Dee. 198

State of TL~Jan WOP»»QQMB,\

Cortinaed Participation iu State Deanion Plan

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and

some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Exampie:

Mr. Joseph Smith, Arlington, VA Silver Platter (prior

of p

ived from the Committee on Ethics) $400

Use additional sheets if more spacs is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

z»:.»“;\{,(; = goid@

Page Q of &

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 raceived by you, your spouse, or your dependent child during

the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Family Member
Source Date(s} City of Departure-Dastination-City of Returm _.omoh_.% m.«wn.e included? (YIN)
Govemment of China (MECEA} Aug, 611 DC-Bailing, Chins-0C Y
Examples.
Habitat for Humanity {charity fundraiser) Mar. 3.4 0C-Boston-DC

1V@)th,<a.\ (oncess

Feb 3-S

DC - RBadhmere M Chiddes

b g 2L

en | nsh ,“,\«Ar«‘ @Mrwﬂmu.i

rﬁﬁf o~

™~ _w(&&(l gmﬂ%

VP

Ot (T20

;A_,\»w? [Sene ( ‘Qﬁmw

Y

\( \<\\< <

N
\¢
/
N/
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Use addltional sheets if more space is required.




